Mr. ORMEROD (in reply) said that the tubercle bacillus was not found in this ear; the case was diagnosed by the presence of giant cells. He had never, in such cases, been able to find the bacillus in the granulation tissue in the mastoid.
In Mr. Forster's case he would puncture and draw off some of the fluid from the middle ear; he would not make an incision. As in the case of tuberculosis in the larynx, if the chest was improving the larynx generally improved too; so would the ear in this case. He would advise doing as little as possible at present. Seven Patients illustrating Alleviation of Deafness and Tinnitus by the Zund-Burguet Electrophonoide Method.-G. 0. CATHCART, M.D.
All of these patients have suffered from chronic catarrhal otitis media; four, in addition, have had suppurative otitis media, atnd one has had a radical mastoid operation. All of them have had the usual classical methods of treatment, which have failed to do any good with regard either to the deafness or to the tinnitus. B. T. = before treatment and A. T. = after treatment. V. = my ordinary conversational voice, which normally can be heard at a distance of 80 feet, and Wh. Mr. H. P., aged 43. Since infancy has had discharge and deafness in the right ear. At 7 years had mumps, and the left ear, which was very deaf before, became much worse, and remained so until he had the Ziind-Burguet treatment. At 20 had radical mastoid operation on right ear, and was almost completely deaf after it. Then went to learn lip-reading, as he was told he would become completely deaf. At 23 had Zund-Burguet Electrophonoide treatment, which improved his hearing to such an extent that he abandoned learning lip-reading, and during the War he was passed B2 for the Army. He had constant tinnitus for many years, which was cured by the Ziind-Burguet Electrophonoide treatment and has never returned. Left It is to be noted that in all these cases there was tinnitus. In one the tinnitus has been alleviated only, and in the others it has been cured-i.e. a percentage of 85 cures in these cases of tinnitus treated by this method.
Di8icu8sion.-Mr. CHARLES BENEY said he believed that he had been the second person in London to get an electrophonoide instrument. He had treated many patients in this way, with some startling results, but also with a number of disappointments, and during the last year or two he had been less inclined to use it, as the results did not seem to justify the labour of the treatment.
Mr. THACKER NEVILLE said that he had used the treatment, having been taught how to do so by Mr. Cathcart. He had found it of value. For example, he had had a patient who was going to be married in a week and had troublesome tinnitus, which, however, was of recent origin. It was cured in three treatments. Another patient had about forty treatments and her hearing was improved.
Mr. E. H. RICHARDS, whilst acknowledging with gratitude continued help and encouragement from Mr. Cathcart, said that he had had no appreciable results either in deafness or in tinnitus in a series of cases in which active "catarrh " had been excluded. The criterion was testing with the whispered and spoken voice. A noticeable feature in Mr. Cathcart's series was that the nasal symptoms subsided as the hearing improved-in some this was apparently due to recent operation. He wondered whether the Ziind-Burguet vibrations might possibly relieve nasal " catarrh."
Mr. J. ACOMB said that he had the apparatus and had seen it worked in Paris by M. Zund Burguet. After a year's work he had bad very discouraging results and he could only remember one patient being distinctly benefited. The method did, however, alleviate tinnitus.
Mr. R. SCOTT STEVENSON said that he had used this apparatus for ten years, but he now only employed it in conjunction with eustachian catheterization. Sometimes patients were not improved by the apparatus and improved by eustachian inflation, sometimes they were improved by it and not by eustachian inflation. The word " alleviation " of deafness used by Mr. Cathcart should be emphasized; the method did not cure deafness. Rather more than half the patients he had treated with it had improved to a certain extent; some were not improved at all, and even those who had improved had to come back for further treatment. There was no exact scientific method yet of estimating the hearing, so that testing by the voice should not be scorned; he had found some patients changed from a negative to a positive Rinne after treatment. Until there was some more exact method of testing than tuning-forks or the audiometer, it was of no use to rely on anything but the capacity to hear the human conversational voice, which was what the patient wanted. With this apparatus he did not really think there was any question of re-education; it was a mild oto-massage, which, in conjunction with eustaohian catheterization, helped a certain proportion of people who had chronic otitis media. Mr. J. F. O'MALLEY said he would like to see a case of the usual type of middleear trouble, diagnosed under that name, treated by middle-ear inflation, or, if necessary, by oto-massage of the drum, and see what result ensued; then, having ascertained that, to see what the electrophonoide method would do. During the last month he had had a case of the type which would improve if treated by this method, just as it had improved after treatment by inflation and oto-massage. When examined a month ago the patient was Rinne-negative, and a whisper could not be heard at a further distance than 2 ft. On the day of the treatment, however, quiet conversation could be heard and a whisper at 15 ft. When seen a few days ago the patient was Rinne-positive. He (the speaker) thought the old-fashioned methods should first be tried, and when these had improved the hearing as far as possible, this instrument should be used, and, if it carried the improvement further, special credit could be given to it. He feared that none of the available methods of testing were exact.
Mr. W. STUART-Low said that the apparatus had certainly, in these cases, relieved the tinnitus-that bugbear of otology. He had questioned the patients, and all admitted improvement in their general health, and a more hopeful outlook, as they felt that something tangible was being done for them. In some of the cases the hearing had been improved. And simply the fact that they slept better made the apparatus worth while. Such results as these should be brought to the notice of nerve-specialists, who then might send these difficult cases to the otologist.
Mr. CATHCART (in reply) said that all his patients stated that the treatment made them sleep better. He had kept one patient at the head of a very large business for ten years by this treatment. Formerly he came once or twice a year, now he came three times a year for ten days, not because of deafness, but because the treatment gave him satisfactory sleep in the intervals.
As the patients knew nothing about this possibility, he (the speaker) maintained that the good effect which this method of treatment had onl so many cases of deafness and tinnitus was a physiological, not a psychological, one. Mr. T. had returned from a Sanatorium in Switzerland in March 1933, and was still confined to bed when I was asked to see him on account of deafness, and distressing tinnitus in the right ear. Four to five years previously this ear had discharged for a short time. At the time of examination there was no discharge and the membrane was intact.
I did not see him again until he came to consult me on 13.11.33 with the following history:-In May, without any pain, the ear had begun to discharge a thin, watery, rather offensive fluid. He had occasionally had pain of a shooting character in the nmastoid at night. He had been syringing his ear with boric lotion and instilling drops (his doctor informed me these were 50% spirit). When he was using the syringe on 10.11.33, a "piece of bone" came away, which he brought to me, and I found it to be the stapes shown. Examination showed complete destruction of the membrane and ossicles, and the inner wall of the middle ear covered with granulations. There was slight tenderness over the mastoid. Hearing had deteriorated rapidly after the discharge appeared, and the ear is now quite useless: AC-, BC -, Rinne -. He was leaving Northumberland to live on the South Coast in a few days and he did not come to see me again.
